The impact of ART (anti-retroviral treatment) scale-up on health systems de-strengthening in sub-Saharan Africa: justice and justification.
The scale-up ofanti-retroviral treatment (ART) in sub-Saharan Africa (sSA) is unquestionably a positive development. To be successful, however, scale-up must be understood as more than the technical delivery of pills. A central dimension of the challenge involves the health systems through which services are delivered. Part 1 of this article explores how the scale-up of ART could impact on health systems in sSA. We conclude that the current expansion of access to ART potentially involves an approach to health delivery that runs counter to many aims of health system strengthening. Part 2 addresses the question of whether this impact is justified. We argue that the potential erosion of health systems strengthening in the region is justified, provided simultaneous efforts are undertaken to optimize the possibility for realizing the "AIDS transition". We discuss these simultaneous efforts, drawing on recent research to illustrate the emerging scenario in sSA. In Part 3, we identify lessons that may inform scale-up of ART in sSA in ways that, at least, minimize detrimental effects and, ideally, serve to strengthen health systems in the region. We discuss the value of solidarity as a guiding principle for ART scale-up, followed by concrete lessons for moving forward.